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Abstract

Nosocomial infections are known cause of increased
mortality and morbidity and are an important factor
in prolonging the length of hospital stay. The intensive
care unit (ICU) is highly vulnerable to nosocomial
infections largely due to disease severity and
consequent lowered resistance to infection as well as
the frequency of invasive interventions for the patients.
This manuscript will briefly review the epidemiology,
risk factors and control measures for nosocomial
infections focused on patients in the ICU. Furthermore,
recent strategies to control device-associated
infections such as catheter-associated urinary
tract infections, catheter-associated blood- stream
infections and ventilator-associated pneumonias will
be described.
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Table 1. Comparison of device use and rates of device-asso-
ciated infection in the ICUs between Korea and US

KONIS NHSN
Jul2007- Jan-
Jun 2008 Dec 2006
No. of hospitals 56
No. of units 96 63
Patient-days 367,352 223,001
Device-days
Urinary catheter-days 308,279 132,096
Central line-days 199,169 128,502
Ventilator-days 143,475 84,530
No. of infections
Urinary catheter-associated UTI 1,365 450
Central line-associated BSI 563 304
Ventilator-associated PNEU 357 302
Device utilization ratio (IQR)
Urinary catheter 0.84 (0.76-0.92) 0.80 (0.76-0.88)
Central line 0.54 (0.41-0.69) 0.58 (0.47-0.69)
Ventilator 0.39 (0.26-0.50) 0.43(0.32-0.56)

Rate per 1,000 device-days (IQR)
Urinary catheter-associated UTl 4.43 (2.33-5.74) 3.4 (1.9-4.5)
Central line-associated BSI 2.83(1.18-4.30) 2.4(0.6-3.1)
Ventilator-associated PNEU 2.49(1.00-4.68) 3.6(1.3-5.1)

ICU, intensive care unit; KONIS, Korean Nosocomial Infections
Surveillance System; NHSN, National Healthcare Safety Networks; UTI,
urinary tract infection; BSI, bloodstream infection; PNEU, pneumonia;
IQR, interquartile range.
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